Abstract Results
Three sagittal cuts were appointed; central of the placed implant (the mid-buccal cross section), as well as 1 mm to the mesial and 1 mm to the distal. The width of the buccal plate was measured 1 mm below the most coronal point . In this way the thickness of the buccal plate was measured before implant placement, directly after and on average 103 weeks (range 43-202) after the surgery. By comparing the preoperative thickness, the direct-postoperative thickness and late postoperative thickness the change in buccal plate thickness was measured. The data were reviewed with a paired t-test. In analogy of the bone thickness also the height of the buccal bone was determined in the middle of the implant, 1 mm to the distal and 1 mm to the mesial. The difference in bone-height can be described by reducing the late-postoperative height with the preoperative height. For all provisions the mean and standard deviation and dispersion were calculated. Differences were tested with a paired t-test and the reliability, the duplo errors and structural measurement error were determined. A intra reviewers-and inter-assessors check was carried out on the basis of repetition of all measurements in 4 cases. With this minimal invasive treatment protocol, in which a gain in the buccal plate thickness is seen of on average 1.5 mm and an increase in buccal bone height of on average 1.6 mm in the mid-facial , costs and treatment time are minimized, while patient comfort and esthetics are optimized. Although the results are promising, further research on this topic is necessary.
